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The International Health Regulations (IHR) 

• What	is	it?	
• When	were	they	adopted?	
• By	whom?	
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o  Legally binding instrument of international law  

o  Aim for international collaboration to prevent, protect against, control, and provide 
a public health response to the international spread of disease 

o  First adopted by the World Health Assembly in 1969 and last revised in 2005 

o  IHR(2005) = 196 countries including the 194 WHO Member States	



The International Health Regulations(2005) 
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•  Paradigm	shift	for	surveillance	
•  Any	public	health	risk	
•  All	sources	of	information	
•  Core	capacities	
	

•  Core	capacities	for	surveillance	
•  Timely	detection	of	all	events	with	potential	public	health	risk	
•  Immediate	reporting	and	response	



Definition of Surveillance 

The	systematic	ongoing	collection,	collation	and	analysis	of	
data	for	public	health	purposes	and	the	timely	dissemination	
of	public	health	information	for	assessment	and	public	health	
response	as	necessary	
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According	to	the	IHR(2005)	



Different objectives to disease surveillance 

Estimate burden 
Describe trends 
Evaluate interventions 
Guide decisions for disease control/elimination/eradication 

Detect outbreaks 
Identify risk factors 
Generate hypotheses during outbreaks 

Programmes Emergencies Routine Early warning 

Surveillance	according	to	the	IHR?	



Early Warning And Response (EWAR) 
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•  Objective:		
	Minimize	the	negative	health	consequences	of	an	acute	public	health	event	

•  Characteristics:	
•  Sensitivity	of	detection	
•  Quality	of	risk	assessment	
•  Timeliness	
•  Effectiveness	

•  Requiring:	
•  Broaden	sources	of	information	
•  Multisectoral	collaboration	
•  Standardized	processes	



The International Health Regulations(2005) 
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•  Core	capacities	for	surveillance	
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Any Public Health Risk 
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•  Any	event	
•  Immediate	threat	to	human	health	
•  Requiring	prompt	action	

•  Including	
•  Cases	of	disease	or	syndrome	
•  Potential	for	diseases	(exposure)	

•  contaminated	food,	chemical	leakage...	
•  Consequence	of	natural	event,	conflict...	



Decision instrument (Annex 2) 

4 diseases that shall be notified  polio (wild-type 
polio virus), smallpox, human influenza new 
subtype, SARS 

Disease that shall always lead to utilization of the 
algorithm: cholera, pneumonic plague, yellow 
fever, VHF (Ebola, Lassa, Marburg), WNF, 
others….  

Q1: public health impact serious ? 
Q2: unusual or unexpected ? 
Q3: risk of international spread ? 
Q4: risk of travel/trade restriction ? 

Insufficient information: reassess 



The International Health Regulations(2005) 
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All sources of information 
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•  Indicator-Based	Surveillance	
•  Structured	data		

•  Routinely	produced	
•  Passively	collected	
•  With	established	case	definitions	
•  Analysed	in	comparison	to	thresholds	for	EWAR	purposes	

•  Mainly	health-based	sources	(but	not	only)	

•  Event-based	Surveillance	
•  Related	to	any	event	with	a	potential	acute	risk	to	human	health	
•  Information	

•  Mainly	unstructured	
•  Mainly	actively	collected	through	a	specific	framework	



Sources of data for IBS 

•  Health-care	facilities	
•  Laboratories	
•  Death	registers	
•  Non-health	sources	with	
regularly-produced	indicators	
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•  Human	sources:	
•  Health	providers	and	traditional	healers	
•  Pharmacy	sales	
•  Points	of	entry	
•  Educational	establishments	
•  Industry...	

•  Non-human	health	sources:	
•  Veterinary	services	
•  Police,	customs	
•  Water	supply	companies	
•  Atomic/Radiation	Safety	authority...	

•  Community	
•  Media	
•  Internet	
•  ...	
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Sources of data for EBS 

Often	not	predetermined	
Official	and	non	official	
Health	&	non	health	



IBS for EWAR 
Pros	

•  Essential	for	EWAR	
•  Highly	valuable	for	

•  Known	diseases,		
•  Stable	context		
•  Broad	access	to	healthcare	/	
laboratory	facilities	

•  Specificity		
•  Reliability	

Limits	
•  Scope	

•  Often	communicable	diseases	
•  Fixed	list	of	diseases	&	syndromes		

•  Timeliness		
•  Reporting	procedure	/data	analysis		
•  Delays	for	biological	confirmation	

•  Reactivity	
•  Fixed	case	definitions,	procedures….	
•  Emergency	situation	

•  Coverage		
•  Uneven	accessibility	to	healthcare	
•  Hard	to	reach	areas	&population		
•  Natural	disaster,	instability,	conflict…		



• Weekly	collection	of	the	number	of	cases	of	measles	in	a	health	
facility	
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IBS?	 EBS?	OR	

Practice: What kind of surveillance is it ? 



•  Screening	of	local	media	every	morning	followed	by	a	meeting	to	
discuss	the	findings	
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IBS?	 EBS?	OR	

Practice: What kind of surveillance is it ? 



• Collection	of	number	of	fevers	in	the	community	
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IBS?	 EBS?	OR	

Practice: What kind of surveillance is it ? 



• Absenteism	at	school	
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IBS?	 EBS?	OR	

Practice: What kind of surveillance is it ? 
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EWAR Process: Epidemic intelligence 

•  Systematic	collection,	analysis,	and	communication	of	information	to:	

•  Detect	
•  Verify	
•  Assess	
•  Investigate	

•  Integrates	Indicator-based	surveillance	and	event-based	surveillance	

Events	and	health	risks	with	
an	EWAR	objective	

20	



Risk	Assessment	

Alert	

IBS	data	 EBS	information	

Signal	

Verification	

Event	

Communication	

Response	

Confirms	the	reality	of	the	signal,	and	its	characteristics	

The	event		needs	to	be	assessed	to	determine	the	level	of	
risk	to	human	health	and	to	determine	control	measures	

Sharing	of	information	with	the	interagency	coordinating	
committee,	networks,	partners,	the	public,	AND	FEEDBACK	
to	the	information	providers	

Field	investigation	and	control	measures.		

public health 
event that has 
been verified, risk 
assessed, and 
requires an 
intervention 

Verified signal 
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Steps of Epidemic intelligence 
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Evaluation of surveillance 

•  CDC	
•  Simplicity	
•  Flexibility	
•  Data	quality	
•  Acceptability	
•  Sensitivity	
•  Predictive	value	positive	
•  Representativeness	
•  Timeliness	
•  Stability	

• WHO	
•  More	qualitative	



IHR Monitoring and Evaluation Framework 
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To	ensure	that	countries	are	well	prepared	and	have	acquired	the	capacities	for	surveillance		

IHR	capacity	assessment	through	
•  Self	assessment	
•  Facilitated	in-depth	discussion	
•  Structured	site	visits	
	

Evaluation	of	functional	capacities	
•  How	should	it	work?	
•  Does	it	work?	
•  How	can	we	do	better?	

IH
RM

EF
*	

Annual	Reporting	

Joint	External	
Evaluation	

Exercises	

After	Action	Review	
	

IHRMEF	=	IHR	monitoring	and	Evaluation	Framework	



Planning	
for	

response		

Organizing	
systems	and	
building	
capacity		

Training	
and	

equipping		

Simulation	
Exercise	

Taking	
corrective	
actions	

Response	

After	Action	
Review	

Preparedness	
and	response	

cycle	

IHR Monitoring and Evaluation Framework 



Requisites for efficient surveillance system: Core capacities for IHR (JEE) 
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Scoring 



SPAR: Annual reporting 

27	



Response 

NUCLEAR	DISASTER	

CHEMICAL	

INFECTIOUS	
OUTBREAKS	

NATURAL	DISASTER	

CONFLICT	

RESPONSE	
with	IMS	

EVENT	
GRADING	

RISK	
ASSESSMENT	



IMS = Incident Management System 

29	

Early	warning	&	surveillance:		
Strengthens	the	systematic	collection,	analysis	and	
communication	of	any	information	used	to	detect,	
verify,	and	investigate	events	and	health	risks.		

Supports	the	dissemination	of	data	related	to	
public	health	events.		
Establishes,	strengthens	and	operationalizes	rapid	
response	teams	that	are	responsible	for	the	rapid	
investigation	of	alerts,	field	risk	assessment	and,	
when	required,	early	operational	response	



Developing/implementing/Strengthening EWAR needs to be 
integrated with other surveillance and aligned with the HMIS 
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EWAR in the overall surveillance 
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Early Warning Function Other Surveillance Functions 

Response 
O
n-
go
in
g	
Ri
sk
	A
ss
es
sm

en
t		

Rapid	Action	

Trends	monitoring		

Programmes	monitoring	

Burden	of	diseases	

Chronic	pathologies	

Planning	/implementation	

Signal	

Acute	public	health	event	

Alert	

Event-Based 
Surveillance (EBS) 

Indicator- Based  
Surveillance (IBS) 

Long	term/structural	



Insufficient political commitment Governance 

CHALLENGES SOLUTIONS 

Uncoordinated vertical programmes Coordination, efficiency analyses 

Variable standards and systems  Technical convergence and harmonization 

Lack of resources, inefficiencies   Pooling of resources, elimination of duplications 

Insufficient data analysis  Capacity-building 

Weak laboratory link Public health laboratory policy, linkage 

Limited monitoring and evaluation Monitoring and evaluation framework, KPIs 

Limited use of information technologies Consolidated digital platform 

National surveillance 



EMR Integrated Disease Strategy and resolution at RC68 
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2021 

Regional strategy on IDS 
endorsed by Member States 

2022 

•  IT platforms used for surveillance in Region mapped 
•  Specificities of functional IT platform for IDS defined 
•  Technical guidance and training material developed 

2024 

2023 

Progress report to 
Regional Committee 

2025 

Progress report to 
Regional Committee 

Implementation/strengthening of IDS in Member States with WHO support 

Timeline IDS 




